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DEPARTMENT OF COMMERCE 

BUEEAU Of THE CSNSUS 



THE STATE BOARD OF HEALTH OF MISSOURI 



F I LED 

Registration District No.. 



zmr « , rtJ 5TANDARD CERTIFICATE OF DEATH 

_5r?„.a_l7. Primary Registration District No^.B»._.X_b_!ftr-. 



24617 



Stale File No.. 



Registrar's No. 4/. ...5* 



1. PLACE OF 

(a) County 




(6) City or town ... 

J otfuidecity or town limit*, writs "Iliyftflj ' and una of township) 

(c) Name of ho/irial or institution: 



JL 



(If not in hoapital or institution, write (treet n amber or location) 

(J) Length of stay: In hospital or institution " 



In this community _ 

y«ar», months or da y«) 



(Specify whether 



eran. (J 



3. (6) If veteran, 
name war.. 




3. (c) Sociarleecurity 
Nor^?^_. 



6^(t>V Name of husband orwife... 



7. Birth date of deceased.... 




6. (e) Age of hXsband or nfle if 



(Month) 



jbZ£ JZ2JL- 

(Day) (Y««r) 



8. ACE: 


Years 


Months 


Days 


If less than one day 




7-S. 


3 




hr. min. 




9. Birthplace../, 

10. Usual occupation.." 

11. Industry or business -e^f^ 

| ( i2. ^^>S!>^ptckj^:. 

£ \ 13. Birthplace... 
0S 



Maiden name, 
Birthpla. 




ii H ' 

|\ 15. 

. (o) Infonnant^y^^^r._.. 

(6) AddrW5^5fci-^L._==/ 



. » Jft*-lt town, or count ,( 



16, 

(ft) 

17. (a) 

Burial, cremation. 

(r) Place: burial or cremati 

18. (a) Signature of funeral directo 
(ft) Address 

19. (a) ?^t^zMJSL (») A-v 




(Date received local registrar) 




b) tf*^) 6j^r£ 



(BcrUtrar m ciToatort?} * 



2. USUAL RESIDENCE OF DECEASED: <^L^)/rf - J/ 
(a) State 

(c) City or tmSJEjUi fL^cJl^ „_*P^ 



(If rural, give location) 



(«) Citizen of foreign country?.. 
If yes, name country 



.(Yes or No) 



MEDICAL 




i. .DATE OF DEA 

year.. 

21. I hereby certify that r'dttended'thcTdi 



minute 

rom , 



that I last saw h^auew. alive o 
and that death occurred on th 



<lz^l.... x»<&>. 

19.2& 





Due to 



Due to- 




other conditions.^ 
(Include pregnancy 



Major findings: 1 

Of nrw»m » innq ' ..J 1 .V 


Underline 
the cause to 




yy _ 


Of autopsy 




Which death 
should be 






charged sta- 
tistically. 



22. If death was due to external causes, fill in the following: 

(a) Accident, suicide, or homicide (specify) 

(ft) Date of occurrence 



(c) Where did i nj ury occur? . 

(City or town) (County) (State) 

(J) Did injury occur in or about home, on farm, in industrial place, in public place? 




(M. D. < 

Dateagned.^.r^^ 



(Licensed Emhnlmct'l Statement on Reverse Side) 



^ > • *.,*." •.- V 

A "* • • * \ 

DISTRICT HEALTH OFFICE - V 
Cameron WQv 

. . — ^ . t ■ 

c • > STATEMENT BY LICENSED EMBALM ER^ y-s 1 . \ , 
I hereby certify that the body whose name is recorded on the reverse side 6f,thiscertl6cate was embalme.d,by ine, o*#^:_ 

: 1: ;.>^:^ . 

working under my personal supervision. • """"""^v **** ^ .-j^** 0 """"^" 

$*^.S££>a4Z4£$„ 

j • n % Licensed Embalmer No. yr..../.. ' 

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in jj is OWN HAND WRITING. (Failure to comply with 
the above constitutes grounds for revocation of license.) . <• x * 

If this body is not embalmed, fact should be so stated above. v * '? — * 



